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ABSTRACT: 

INTRODUCTION: According to WHO mental disorders are the leading causes of ill-

health and disability worldwide. Around 450 million people currently suffer from such 

conditions. Under psychotic illness schizophrenia is most common. It involves 

disturbances of thinking, perception, affect and social behaviour. According to WHO 

Schizophrenia is a chronic and severe mental disorder affecting 20 million people 

worldwide. Globally, Schizophrenia contributes 13.4 million years of life lived by 

patient with disability to burden of disease. This burden includes influence on 

physical, psychological and emotional health of family members.  

OBJECTIVES: To assess knowledge and burden among caregivers of the patients 

with schizophrenia and to find out association between level of knowledge and level 

of burden with selected socio-demographic and patient related variables of 

caregivers 

METHOD: A nonexperimental descriptive research design with quantitative 

approach was conducted on a sample of 200 caregivers of the patients with 

schizophrenia. Data were collected through face to face or telephonic interview by 

using non-probability consecutive sampling technique. Self-structured knowledge 

questionnaire was used to asses level of knowledge and Zarit burden interview was 

used to find out level burden among caregivers of the patients with schizophrenia. 

RESULT: The study reveals that among 200 caregivers 21% participants were 

having good knowledge, 39.5% were having average knowledge and 39.5% were 

having poor knowledge. The mean score of the knowledge was 16.34 with the 

standard deviation of ±4.72.  Regarding burden 12% of the caregivers were having 

little or no burden, 32% of the caregivers were having mild to moderate burden, 
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43.5% of the caregivers were having moderate to severe burden and 12.5% of the 

caregivers were having severe burden. The mean score of the burden was 42.03 

with the standard deviation of ±15.14. Regarding knowledge gender, education, 

employment status, family income and impact of caregiving on employment were 

statistically significant with the level of knowledge at p<0.05. Regarding burden age, 

education, family income and impact of caregiving on employment were statistically 

significant with the level of burden at p<0.05.  On the basis of mean % distribution 

researcher identified lack of knowledge in following domains of knowledge 

questionnaire such as General awareness about schizophrenia, Identification of 

symptoms, Measures for Safety and hygiene, Treatment compliance and 

Management of symptoms including social skill training. Therefore, the basis of 

information booklet development were these domains.  

CONCLUSION: 

The current study will help health care professionals to understand the impact of 

schizophrenia on the caregivers. Family support is an important aspect of the 

psychiatric treatment modality, by conducting such studies will definitely help to 

understand the patient and caregiver‘s problems and difficulties faced during the 

treatment course and while providing care to the patients. 

KEYWORDS: “Knowledge‘‘, ―Burden‘‘, ―Caregivers of the patient with 

schizophrenia‘‘, ―Information booklet‘‘ 
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CHAPTER-I 

INTRODUCTION 

„„Mental health is not a destination, but a process. It‟s about how you drive, not 

where you‟re going.‟‟ (Noam Shpancer) 

Background of the study: 

Mental health is a state of well-being in which an individual realizes his or her own 

abilities, can cope with the normal stresses of life, can work productively and is able 

to make a contribution to his or her community.1 (WHO)  

According to WHO mental disorders are the leading causes of ill-health and disability 

worldwide. Around 450 million people currently suffer from such conditions.2 A recent 

index of 301 diseases found that mental health problems are one of the main causes 

of the disease burden worldwide.3 Worldwide, the highest number of people had an 

anxiety disorder, that is at around 4 percent of the population. Following data 

represent the global prevalence of mental health disorders.4 

 

Fig. I Prevalence of mental and substance use disorder, World, 2017.4 
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In India, the highest number of people had depression, that is at around 4 percent of 

the population followed by anxiety disorder. Following data represent the Indian 

prevalence of mental health disorders.4 

 

Fig. II Prevalence of mental and substance use disorder, India, 2017.4 

 

According to Global Burden of Disease Study 1990–2017, the burden of mental 

disorders across the states of India shows that among the major mental disorders 

that manifest predominantly during adulthood, the crude prevalence for both 

depressive disorders and anxiety disorders was 3·3%, whereas bipolar disorders 

had prevalence of 0·6% and schizophrenia 0·3%.5 

According to Global Epidemiology and Burden of Schizophrenia, Globally, prevalent 

cases increased from 13.1 million in 1990 to 20.9 million cases in 2016. Globally, 

Schizophrenia contributes 13.4 million years of life lived by patient with disability to 

burden of disease.6  
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The prevalence of schizophrenia ranges from 0.2 to 0.4 percent across countries. 

Approximately, 20 million people in world had schizophrenia in 2017; Regarding 

gender the number of men and women affecting with schizophrenia was around 10 

million each. Comprehensively, the prevalence of schizophrenia is slightly higher in 

men than women.  The following data represent global-level data on the prevalence 

of schizophrenia4 

 

Fig. III Global level data on prevalence of schizophrenia4 

 

The term schizophrenia was given by the Swiss psychiatrist Bleuler. Schizophrenia 

involves disturbances of thinking, perception, affect and social behaviour. According 

to diagnostic and statistical manual of Mental Disorders there are five subtypes of 

schizophrenia: paranoid schizophrenia, hebephrenic schizophrenia, catatonic 

schizophrenia, Undifferentiated schizophrenia and Residual schizophrenia. Although 

the clinical presentation of schizophrenia varies, but following symptoms can always 

be observed like disorder of thought (such as loosening of associations,  poverty of 
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speech and use of idiosyncratic expressions etc.), Delusions (Ideas of reference, 

control or persecution), Hallucinations (especially auditory hallucinations and 

abnormal physical sensations are the most common), Abnormal affect ( such as 

reduction in emotional intensity or inappropriate affective responses) and 

Disturbances in motor behaviour (such as adopting abnormal positions for longer 

duration; repeated or aimless movement etc.).7  

Schizophrenia typically begins in late adolescence or early adulthood. The treatment 

of schizophrenia is seen effective with antipsychotic medicines and psychosocial 

support. Over 80% of people with schizophrenia can be free of relapses at the end of 

one year of treatment with antipsychotic drugs along with family intervention. The 

person with schizophrenia can live a productive life and be integrated in society with 

appropriate treatment and social support.8  

In India, families represent the most important means for providing care of people 

with mental illness. Families provides all aspects of care to their patients such as 

supervision of the regular intake of medication and also fulfill physical, emotional and 

basic needs of patients. Families also experience negative attitudes and 

discrimination in various social situations while providing care to the patients. In 

addition, families encounter many challenges and burden. This burden includes 

impact of schizophrenia on family members like it affects physical, psychological and 

emotional health of family members. Family members may become irritated, 

frustrated, feel unable to cope and often feel trapped, discouraged or exhausted by 

the stress of their daily struggle for providing care to patients. Therefore, involving 

the family members in treatment and reducing their burden is essential.9  
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Another important aspect about schizophrenia is its economic impact on family which 

includes the costs which is directly related to treatment (like paying consultation fees, 

purchasing medicines for patients, admitting patients in hospital etc.) and the costs 

which is indirectly related to treatment  (like loss of employment of patients with 

schizophrenia and caregivers potential for doing job etc). Also, some patients of 

schizophrenia need to be cared by family members on daily basis. Because of that 

family member who is providing care cannot perform his/her job appropriately and 

potential income of family is lost. In addition, the patients may lose their job or unable 

to get job because of their illness. Both scenarios represent a major loss of potential 

income of family and family may undergone through a major financial burden. This 

financial burden leads to feelings of shame and guilt in patients with schizophrenia 

and become source of intra-familiar tension and uncomfortable reactions towards the 

ill family member.9 

Therefore, for promoting mental health WHO has given Mental Health Action Plan 

(2013-2020), that recognizes the essential role of mental health in achieving health 

for all people. The plan includes four major objectives: 

 To provide more effective leadership and governance for mental health 

 To provide comprehensive, integrated mental health and social care services 

in community settings 

 To implement strategies for promotion of mental health and prevention of 

mental illness  

 To strengthen information systems, research and evidences.8 
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WHO has also given Mental Health Gap Action Programme (mhGAP), launched in 

2008.This programme focuses on capacity building of non-specialized health-care 

workers with a view to promote mental health at all levels of care.8  

NIMHANS (National Institute of Mental Health and Neuro Science) has also taken 

initiative for the schizophrenia patients and started Schizophrenia Clinic. In this clinic, 

comprehensive clinical care has been delivered by multidisciplinary team to patients 

with schizophrenia through Individualized Schizophrenia Treatment and Re-

integration (InSTAR) Program. Following interventions has been done under this 

programme like comprehensive clinical assessment, psychopharmacological 

treatments, psychosocial interventions including group therapy, cognitive therapy 

and yoga-based interventions. In addition, ORACLES – Objective Risk Assessment 

Care & Liaison for Early Schizophrenia, is also available in the schizophrenia clinic 

for the patients with early course of schizophrenia. ORACLES, gives emphasis on 

early intervention approaches, understanding the response of medications, 

identifying family members who needs close monitoring and care, identification of 

prodromal symptoms, measures to prevent psychosis and initiating early 

rehabilitation strategies.10 These are helpful for the patient as well as their caregivers 

to provide comprehensive care. 

Similarly, SCARF (Schizophrenia research foundation) initiate, conduct and support 

research programs on the biological, social and psychological aspects of 

schizophrenia and mental illness to further knowledge of treatments and methods of 

caregiving. It also provide integrated, comprehensive, cost effective and accessible 

mental healthcare to the mentally disabled people, give emphasis on psychosocial 

rehabilitation especially employment support, initiate and implement mental health 

policy changes that will enable mentally ill people to participate fully in social 
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processes and increase social awareness about mental illness, disability, treatment 

and other welfare measures.11 

Therefore, for maintenance of mental health collaborative effort of family, community 

and social services is necessary to enhance the knowledge and reducing burden 

related to mental illness. 

Need for the study: 

„„Where there is neglect, there is little or no understanding. Where there is no         

understanding, there is neglect‟‟2 

According to WHO Schizophrenia is a chronic and severe mental disorder which is 

affecting 20 million people worldwide. It is also associated with considerable 

disability and affects educational and occupational performance. In addition, stigma 

related to disease, discrimination and violation of human rights of people with 

schizophrenia is common.12 

According to an e-newspaper, Patrika there were two cases came to AIIMS, Jodhpur 

which shows that caregivers are having lack of knowledge regarding care and 

treatment of the patients with schizophrenia. In one case a 24 years old, male patient 

having schizophrenia brought to AIIMS, who had burn marks on his both hands, as 

family members took the patient to Faith-healers after getting mental illness, where 

the patient was treated with burning by hot iron rod on both hands. After that disease 

got worsened and patient was brought to AIIMS for further management.13 

 In another case a 40 years old, female patient with schizophrenia was restrained by 

family member through shackles. After many years they brought her for treatment.13 
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These incidences show that caregivers are having lack of awareness regarding 

disease condition and available treatment option. 

According to a study carried out by Suryani S, et al (2019) found that among 100 

respondents 31% were having good knowledge, 42% respondents were having 

sufficient knowledge, and 27% were having insufficient knowledge. Regarding 

perception, 66% respondents had a positive perception and 33% had a negative 

perception. Regarding burden, 42% respondents were having moderate to heavy 

burden levels, 23% were having a very heavy level to heavy burden, and 3% were 

having very heavy levels of burden. The study concluded that frequency of health 

education and sharing program for families is essential to increase the knowledge 

and reduce the burden of families. 14 

Another study accompanied by Shinde M, et al (2014) shows that among 50 

caregivers of the patients with schizophrenia, 30% had no prior knowledge about the 

schizophrenia and got the information first hand by patient‘s experience; whereas, 

10% got the information from friends, 30% got from health workers and remaining 

3% got the information from the local newspaper. Regarding symptoms of 

schizophrenia caregivers were asked to describe the different symptoms of their 

patients 74% responds replies Insomnia, 46% replies antisocial behavior, 42% 

replies physical aggression, 28% replies verbal aggressiveness, and 26% 

respondents replies isolation and withdrawal. The supportive interventions that 

caregivers recommended for the patients were family support (78%) and counselling 

(72%) were highly recommended, followed by others such as, rehabilitation, finance, 

stopping smoking and awareness. It was concluded that educational programmes for 

the relatives of patients are needed to enhance their knowledge.15 
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Another study carried out by Mishra SK, et al (2016) reveals that among 36 

caregivers of admitted patient of schizophrenia, 47.2% caregivers reported suffering 

from severe burden. And it was found that the most severely affected areas were 

physical and mental health, taking responsibility of patients, caregiver's routine and 

patient's behavior. The study concluded that caregivers of the patients with 

schizophrenia suffered from significant burden and require additional care to help 

them alleviate their problems.16  

Another study conducted by Kumari S, et al (2009) reports that among 50 spouses of 

patients with schizophrenia 60% of spouses of female schizophrenia patients 

experienced moderate burden and 40% experienced severe burden. Similarly, 52% 

of spouses of male schizophrenia patients experiencing moderate burden 36% 

experiencing severe burden. Surprisingly, in 12% of the spouses of male 

schizophrenia patients, no burden was found.17    

All these data reveal that caregivers of the patients with schizophrenia are having 

lack of knowledge regarding disease condition, care of the patients and adopting 

treatment for the disease. Along with this, caregivers are also having burden related 

to care of the patients. Therefore, researcher felt the need to find out level of 

knowledge and burden among caregivers of the patients with schizophrenia and 

wants to enhance knowledge and reduce the burden of caring by developing an 

information booklet for them. 
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Aim: 

 To assess knowledge and burden among caregivers of the patients with 

schizophrenia. 

 To develop an information booklet for caregivers of the patients with 

schizophrenia. 

Statement of Problem: 

Knowledge and burden among caregivers regarding care of the patients with 

schizophrenia at psychiatric OPD, AIIMS, Jodhpur with a view to develop an 

information booklet. 

 

Objectives:  

1. To assess the level of knowledge among caregivers regarding care of the 

patients with schizophrenia at psychiatric OPD, AIIMS, Jodhpur 

2. To assess the level of burden among caregivers regarding care of the patients 

with schizophrenia at psychiatric OPD, AIIMS, Jodhpur 

3. To determine association between level of knowledge and selected socio-

demographic and patient related variables of caregivers 

4. To determine association between level of burden and selected socio-

demographic and patient related variables of caregivers 

5. To develop an information booklet having essential information regarding care 

of the patients with schizophrenia 
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Operational definitions: 

 Knowledge: It refers to awareness of the caregivers regarding care of the 

patients with schizophrenia that will be measured by using self-structured 

questionnaire.  

 Burden: In this study, burden refers to a negative experience faced by 

caregivers that is stigma, worry, shame and guilt that will be measured by 

using Zarit burden interview. 

 Caregiver: Caregiver is an individual such as family member or guardian who 

is staying with patient from at least one year and taking care of the patient 

most of the time. 

 Psychiatric OPD: A setting of the AIIMS hospital for the diagnosis and 

treatment of patients affected with acute or chronic mental illness. 

 Patient with Schizophrenia: Patient who is diagnosed with schizophrenia. 

 Information Booklet: A small, thin book with paper covers, giving information 

about schizophrenia and care of the patients with schizophrenia. 

Delimitations: 

The study is confined to: 

a) Caregivers of the patients with schizophrenia at psychiatric OPD, AIIMS, 

Jodhpur. 

b) As self-structured interview schedule is used so, caregivers who are 

having speech and hearing problems are excluded. 

c) The study is limited to the caregivers who are available at the time of the 

study 
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Summary: 

This chapter deals with introduction, need for study, aim of study, problem 

statement, objectives, operational definitions and delimitations of the study.  
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CHAPTER II  

REVIEW OF LITERATURE  

The second chapter deals with literature review. Literature review is knowing what is 

already known or work done on particular topic or area by scholars. 

 ―A review of related literature is an essential aspect of scientific research. It is a 

written summary of the state of evidence on a research problem. It broadens the 

understanding of the research and help to gain an insight necessary for the 

development of a broad conceptual context into which the problem fits. 18 

 (Polit and Beck) 

A review of literature is a description and analysis of the literature relevant to a 

particular research or topic. It provides an overview of the work that had been 

already carried out, the key researchers who did that work, the questions already 

answered regarding a particular area of research interest, methods and 

methodologies used to answer the particular questions and the prevailing theories 

and hypothesis. 

The review of literature also provides a solid background for a research study.  The 

objectives of the review are to discover certain aspects that need to be included into 

the study to confirm or refuse earlier findings, to find certain data that may be 

available in interpreting the conclusion of the study. It was also necessary to 

ascertain, what has already been done in the field of study and what more needs to 

be done. 

Bhat BA, Dar SA, Mir RA, Hussain A (2020) carried out a cross-sectional study to 

find out caregiver burden and quality of life. A total of 75 patients with schizophrenia 

and their caregivers were selected as sample. It was found that QoL was 
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significantly correlated with burden on caregivers and duration of illness of patients. 

Among 75 caregivers 64% perceived mild-to-moderate burden. The caregiver 

burden was correlated with negative symptoms of patients. The burden perceived by 

caregivers was significantly predicted by their negative symptom scores. Researcher 

concluded that negative symptoms in patients were the only predictor of caregiver 

burden. 19 

Yu Y, et al (2020) carried out a study on 264 community-dwelling primary family 

caregivers of schizophrenia patients. The data were collected by using face-to-face 

interview. It was found that, in both types of caregivers, parent caregivers report 

significantly higher subjective burden than spouse caregivers. Beside this, both types 

of caregivers report comparable rewarding feelings about caregiving. Researcher 

concluded that family intervention programme should be conducted to incorporate 

cultural values and beliefs in understanding caregiving, to support family 

caregivers.20 

Challuri P, Bandela SG (2019) accompanied a cross-sectional study to assess 

caregiver burden in spouses of patients with schizophrenia at institute of mental 

health, Hyderabad. A total of 100 spouses of patients with schizophrenia were taken 

by using consecutive sampling technique. Result shows that 76% of the caregivers 

were having moderate burden. Severe burden was found in undifferentiated 

schizophrenia patients who were having >10year duration of illness and with severe 

disability. It was statistically significant at (p<0.001). Also, more burden was seen in 

female gender, self-employed spouses and in spouses who were financially 

dependent on patient. Researcher concluded that psycho- therapeutic interventions 
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like psycho education, family and couple therapy may help the spouses to cope with 

illness and also to reduce the burden.21 

Kwok FW, Michael W (2019) carried out a cross‐sectional survey to find out the 

degree of stress and burden among caregivers of relatives with schizophrenia and 

early psychosis. A total of 454 caregivers were recruited. Data were collected by 

using face‐to‐face or telephone interview. Result reveals that 56.4% caregivers 

attributed most of their conflicts with ill relatives because of their own lack of 

knowledge of patient symptoms, 46.9% were due to other family members‘ lack of 

knowledge of patient symptoms or 43% due to the ill relative's refusal to take 

medications (43.0%). Nearly 30.2% caregivers had corresponding stress scores of 5. 

Regarding psychosocial problems, 78% caregivers experienced anxiety, 49.8% 

experienced reduced socialising and 45.8% experienced insomnia, respectively. 

Researcher concluded that community support services should be strengthened to 

cope with distress. 22 

Gunjahalli B, Chougule P M (2019) disseminated a study to find out perception of 

burden by caregivers of patients with schizophrenia in relation to symptom profile. A 

total of 85 patients and their caregivers were interviewed and information regarding 

sociodemographic details of the caregivers, patient's illness, present 

psychopathology, and burden of the relatives were collected. Result shows that 

positive symptoms caused greater burden in caregivers as compared to negative 

symptoms. Burden increased with increasing severity of negative symptoms. There 

was no significant influence of duration of illness and compliance to treatment was 

seen on caregiver's perception of burden. The study concluded adequate that there 
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is need for proper education of the patient and the caregivers about the need for 

continued treatment.23 

Arun R, Inbakamal S, Tharyan A, Premkumar PS (2018) accompanied a cross-

sectional study to find out spousal caregiver burden and its relation with disability in 

schizophrenia. A total of 52 caregivers were selected as sample. It was found that 

there is statistically significant correlation were found between disability, duration and 

severity of schizophrenia, place of residence, and socioeconomic status with spousal 

caregiver burden. The study concluded that spouses of persons with schizophrenia 

experience significant caregiver burden. In addition, for reducing the spousal 

caregiver burden focus should be given on alleviation of disability in the 

management of schizophrenia. 24 

Makhal M (2018) carried out a cross-sectional study to assess influence of family 

burden and social support on functional disability in persons with schizophrenia at 

the Institute of Postgraduate Medical Education and Research (IPGMER), Kolkata, 

India. A total of 100 patients with a clinical diagnosis of schizophrenia and their 

caregivers were taken. Result shows that majority of the patients were having severe 

level of disability in global, interpersonal activity, communication and understanding 

area, whereas moderate level of disability was found in work and self-care domains. 

It was concluded that treatment of persons with schizophrenia should be focused on 

reducing family burden and enhancing social support system to improve 

competencies in occupation, self-care and interpersonal relationship with co-workers 

and significant others.25 

Edna A, Christine A, Catherine M (2018) carried out a cross-sectional study to 

assess caregiver‘s knowledge and attitude regarding care of schizophrenia at 
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Mathari teaching and referral hospital, Kenya. A total of 303 respondents participated 

in the study, by utilizing systemic sampling technique. The study reveals that 63% of 

respondents were female. Among 303 respondents 218 (72%) of the respondents 

did not know the name of the condition the patient was diagnosed with. Knowledge 

on schizophrenia significantly depended on the age of the caregiver and the length 

of time the caregiver was knowing the patient and taking care of the patient. Despite 

this, caregivers who have spent a long period with the patient are 3 times more likely 

to have a more positive attitude and be more knowledgeable compared to those who 

have spent a lesser period with schizophrenia patient. Increasing the level of 

knowledge regarding the condition makes the caregiver more effective in their role 

as the patient‘s support system.26 

Srikanth D M, Popuri S, Chaukimath SP (2018) disseminated a study to find out 

burden in caregivers of patients with chronic schizophrenia. A total of 84 people with 

schizophrenia and their primary care givers were selected as sample. It was found 

that severity of burden increased with the severity of illness and declining in patient‘s 

level of functioning. And burden was reduced with improvement in patients by 

adopting treatment. Besides this, care givers who suffered from any associated 

medical illnesses reported significantly higher levels of burden. The study concluded 

that for improving the functioning level of schizophrenia patient‘s caregivers need 

support for their own physical and mental well-being. 27 

Chinwe FI, et al (2017) accompanied a study to find out Burden of care amongst 

caregivers who are first degree relatives of patients with schizophrenia. A total of 255 

patients and caregivers were selected as sample. The study reveals, that 49% of 

caregivers experienced high burden of care. In addition, it was found that older 
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caregiver's age and illness severity in the patient had weak to moderate positive 

correlation with burden of care. Poor functioning of the patient leads to rise in 

caregiver's burden. Along with this low level of education of the caregiver, psychiatric 

morbidity in the caregiver and poor patient functioning was the independent 

predictors of the burden in caregivers. The study concluded that routine screening 

and early psychological intervention would help to reduce negative consequences of 

caregiving.28 

Bansal S, Arora R, Garg PD (2017) shows that among 34 caregivers, majority of 

the caregivers were parents, married and employed. 52.9% of the caregivers 

experienced severe burden, 26.4% caregivers had reported moderate burden and 

17.6% had reported mild burden. It was found that the level of burden experienced 

was having statistically significant association with total PANSS score, negative and 

positive symptoms, general psychopathology score and duration of illness at 

(p=0.00). Researcher concluded for employing positive coping strategies and 

reducing burden there is need for psychological assistance and social support for the 

vulnerable caregivers. 29 

Stanley S, Balakrishnan S, Ilangovan S (2017) conducted a cross-sectional study 

through survey method from caregivers in a hospital setting in Thanjavur, India. It 

was found that majority of the caregivers were having high perceived burden and 

lower QOL. Perceived burden of caregivers was not influence by patient's 

characteristics such as age, gender, symptoms and duration of illness, while positive 

and negative symptoms and the duration of illness were correlated with their QOL. 

The study concluded there is need for intervention for family caregivers to enable 

them cope more effectively with the demands of caregiving. Low resource and 
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effective outcome strategies such as psychoeducation and participation in peer 

support groups should be advocated for caregivers in India.30 

Chen S, et al (2017) carried out a study on 402 caregivers through convenience 

sampling technique. Vignettes-based investigation were done to collect the 

response. It was found that among 402 respondents 28.5% caregivers using the 

term ―schizophrenia‖ to describe the schizophrenia and 43.6% caregivers using the 

term ―depression‖ to describe the depression. Majority of caregivers believed that 

―psychiatrist‖, ―psychologist‖ and ―close family members‖ can be helpful. Caregivers 

considered that ―becoming more physically active‖, ―getting out and learning more‖ 

and ―receiving psychotherapy‖ were the helpful interventions for the patients. Beside 

this, 82% caregivers considered that antipsychotics were helpful for the 

schizophrenia and for depression 80.7% caregivers considered that antidepressants 

are helpful. Regarding the causes of mental illness, items related to psychosocial 

factors, like ―daily problems‘‘, ―work or financial problems‖, and ―weakness of 

character‖ were highly rated by respondents, while half of the respondents 

considered genetic or chemical imbalance as causes of schizophrenia. The study 

concluded that caregivers had adequate knowledge about treatments and 

interventions but there is need to improve the knowledge regarding causes of illness, 

speciality about the cause of schizophrenia.31 

Raj EA, Shiri S and Jangam KV (2016) carried out a study on 32 caregivers of 

patients with schizophrenia by using total enumerative sampling. The study revealed 

that predictors of subjective burden were the variables like negative symptoms of 

patients, well-being, marital status, perceived severity, and relations domains of 

burden. No any variable was found significant for the perceived social support of 
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caregivers. Researcher concluded that there is need for inclusive treatment services 

to improve the quality of life of the caregivers and to provide long-term care to 

patients.32 

Koujalgi SR and Nayak RB (2016) accompanied a cross-sectional, descriptive, and 

correlation study to assess factors associated with family burden in schizophrenia. A 

total of 100 schizophrenia patients and 100 caregivers of the patients with 

schizophrenia were selected as sample by using stratified simple random sampling 

technique. Result reveals patient‘s advanced ages, duration of illness, poor patient 

income, caregivers' advanced ages, low education level, poor family income, and 

length of contact with patients were the factors most likely associated and also 

correlated positively with family care burden in schizophrenia.33 

Hidru TH, et al (2016) disseminated a cross-sectional study on 146 caregivers of 

schizophrenia patients. Result revealed that, 57.5% caregivers were males and 62 

were females. Greater burden was experienced by family caregivers who were 

single, had educational level at elementary, had low monthly income and were 

dissatisfied with family support. It was found that age of the caregivers, duration of 

providing care, family income, history of self-injury, positive scale, negative scale and 

general psychopathological scale were significant predictors of objective burden. 

Researcher concluded that there is need for social and psychological support for the 

caregivers to reduce their burden. 34 

Yazici E, et al (2016) carried out a study to on 88 caregivers of patients with 

schizophrenia. Result shows that income level and functionality of the patients were 

having negative correlation with burden, while age of the caregivers, daily time spent 

with patient and frequency of hospitalizations of patients were having positive 
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correlation with burden. There was no significant correlation was found between the 

caregiver‘s knowledge related to schizophrenia and caregiver burden. Regarding 

predictor of burden, living in the same house was a positive predictor, whereas 

functionality and income level of the patient and education level of the caregiver 

were negative predictors of burden. Researcher concluded that there is need to 

implement rehabilitation and support programs to improve the functionality of 

patients. 35 

Gabrielle A, et al (2016) accompanied a cross-sectional study among 115 

caregivers of the patients with schizophrenia by using consecutive sampling 

technique. Result shows that majority (75.7%) caregivers were predominantly 

females and 65.2% caregivers were males. Caregivers showed on average, mild-to-

moderate burden. Higher burden was seen in caregivers who was parents and 

spouses of patients. In addition, higher burden of caregiving was associated with 

patient‘s inability to perform self-care, closer kinship and higher numbers of 

psychotic episodes in previous year. The study concluded community mental health 

services should include self-care interventions in rehabilitation programs for 

caregivers.36 

Channaveerachari NK, et al (2015) disseminated a study to find out that Caregiver 

burden is associated with disability in schizophrenia. Data were collected from a 

community intervention program. A total of 245 schizophrenia patients were selected 

as sample. The study reveals that level of burden had a significant direct correlation 

with disability and severity of psychopathology. Beside this, it was found that 

duration of treatment, age of caregiver and gender of the patients were significant 

predictors of burden. Researcher concluded that burden of the caregiver was 
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depends on disability experienced by patient. Therefore, measure should be taken to 

reduce the disability to reduce the caregiver burden. 37 

Kasturi VK, et al (2015) accompanied a cross sectional descriptive research to find 

out the burden among caregivers of schizophrenic clients. A total of 210 caregivers 

of schizophrenic clients on a psychiatric ward and outpatient department were 

selected by using Non-probability convenient sampling technique. Result revealed 

that majority (37.6%) of the caregivers had mild burden followed by 31.9% had 

moderate burden, and 30.5% had severe burden. There is a significant relationship 

between knowledge with caregivers variables like age, marital status, type of family 

at p<0.05 and occupation, residence, monthly income and relationship to patient at 

p<0.01. Researcher concluded there is an urgent need to educate clients and their 

caregivers regarding schizophrenia, resources in the community, stress 

management, rehabilitation, and follow-up.38 

Shamsaei F, Cheraghi F, Bashirian S (2015) carried out a cross-sectional study to 

find out burden caregivers of schizophrenia patients. A total of 225 caregivers were 

selected by using convenience sampling technique. Data were collected through 

face-to-face ‎interviews.  Result shows that 7.6% of the caregivers ‎experienced ―no to 

low‖ burden, ‎‎23.5% ―mild to moderate‖, 41.8% ‎ ‎―moderate to severe‖ and remaining 

27.1% ‎experienced ‎―severe‖ burden. ‎There was statistically significant association 

was  found between level of burden and variables like ‎age, gender, educational 

‎level, relation to care recipient, ‎caregiving duration and duration ‎of schizophrenia.‎ 

Researcher concluded that there is need to include the caregivers in health care 

team and to develop supportive programs for the caregivers in context of reduce 

their burden.39 
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Jagannathan A, et al (2014) accompanied a study to assess predictors of family 

caregiver burden in schizophrenia. Data were collected from 137 caregivers of 

schizophrenia patients. The study reveals that total burden score had significant 

direct correlation with duration of illness, levels of psychopathology and disability. 

Whereas, perceived social support had significant inverse correlation with total 

burden score. There was a significant correlation between psychopathology and 

disability were found at (p < 0.001). In addition to psychopathology and disability, 

perceived social support were significant predictor of burden. The study concluded 

that focus should be given on enhancing social support for the caregivers in order to 

reduce burden of caregivers.40 

Ponangi CD, et al (2014) carried out a cross-sectional study to assess caregiver 

burden in patients with schizophrenia. A total of 50 caregivers of persons with 

schizophrenia attending the psychiatry outpatient and inpatient department of a 

hospital were selected as sample. Caregiver burden was assessed by self-designed 

proforma comprising sections on socio-demographic details, Positive and Negative 

Syndrome Scale (PANSS) and Pai and Kapoor‘s Interview Schedule. It was found 

that burden of care was high in both subjective and objective scales and factors like 

female sex, middle age and severity of illness had effect on extent of burden. The 

burden of care was significantly high and the severity of illness had a correlation with 

the burden of care on the family members. It also showed that burden of care was 

more in male patients and in the age group of 30 to 40 years. Researcher concluded 

that various risk factors for burden must be identified and measures must be taken 

for the caregivers who are at risk to experience more burden in terms of support to 

caregivers.41 
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Rajeswari MN, Sherrin S (2014) disseminated a descriptive study to find out 

caregiver burden in families of patients with schizophrenia at Sowmanasya hospital, 

Tiruchirappalli.  A total of 79 family members of patients with schizophrenia were 

adopted to collect the data by using purposive sampling technique. Caregiver burden 

scale by Thara, Padmavati, Kumar & Srinivasan was used to assess the burden of 

caregivers. The study reveals that 74.7% of the respondents had knowledge about 

Mental illness and remaining (25%) had no knowledge about mental illness. Half of 

the respondents (51%) had high level of burden and remaining (49 %) of the 

respondent's burden was found to be low. Researcher concluded that family 

orientation interventions need to be developed to reduce burden.42 

Adam G, et al (2014) carried out a qualitative study to explore caregiver burden in 

schizophrenia. A total of 19 caregivers of schizophrenia patients were selected. Data 

were collected by using face-to-face qualitative interview. It was found that people 

with schizophrenia were largely dependent upon caregivers for their care. Caregivers 

subsequently reported lacking time for their own work and other responsibilities. 

Caregiver burden frequently manifested as being fatigue, feeling sick and 

experiencing depression and anxiety. The study concluded caring for a person with 

schizophrenia has a significant impact on the lives of informal caregivers and 

alleviating caregiver burden is critical for managing individual and societal costs.43 

Kate N, et al (2013) carried out a study to assess caregiving appraisal in 

schizophrenia. A total of 100 patients with schizophrenia and their primary caregivers 

were selected by using purposive random sampling. Result revealed that 

psychological morbidity was significantly influenced by severity of disease, time 

spent in giving care to patient per day (in hours) and the coping strategies used by 

the caregivers. There was no direct influence seen on subjective burden of total 



 

25 
 

PANSS score, but indirectly it influenced by total time spent in caregiving and 

coping. The present findings suggest that effective control over patients' symptoms 

would lead to reduced demand on caregivers which in turn, reduce subjective burden 

and psychological morbidity in the caregivers.44 

Nirmala BP, et al (2011) explores a study to find out relationship between 

caregivers‘ burden and level of expressed emotions by the patients with 

schizophrenia. Data were collected from a total of 70 subjects including 35 

schizophrenia patients and 35 caregivers of the patients attending day care center 

run by NIMHANS, in Bangalore, India. It was found that most of the caregivers were 

parents. Intervention programs must focus on impaired patient‘s functioning, and the 

families, ability to negotiate about these aspects, might be helpful in improving 

caregiver's burden and care.  Besides this, more attention should be paid to the 

needs of the caregivers in order to alleviate their burden in managing mentally ill 

patients. 45 

Wai-Tong C, Sally W C, Morrissey J (2007) accompanied a cross-sectional 

descriptive study on 203 family caregivers. Result revealed that higher level of 

caregiver burden was seen in those families who lived in a family with poorer 

functioning, worse health status and less satisfaction of social support. The burden 

score of caregivers was positively correlated with their age. Whereas, it was 

negatively correlated with their monthly household income and number of family 

members living with patient. The social support was the best predictor of caregiver 

burden. Researcher concluded that helping families to maintain and enhance a 

supportive social network may represent a useful means to reduce family burden in 

schizophrenia.46 
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Parabiaghi A, et al (2007) disseminated a study on 51 caregivers of patients with 

schizophrenia. It was found that baseline levels of family burden were high in 

worrying and urging domains. 51% of caregivers experienced significant emotional 

distress. Severity of family burden were found to be related with higher patients' 

psychopathology, higher numbers of patient-rated needs, patient's lower global 

functioning and patients' poorer quality of life. Researcher concluded a policy 

addressing the caring burden of informal caregivers beyond patients' symptoms 

reduction should be considered.47 

Alejandra C, et al (2006) accompanied a study to find out burden of care in families 

of patients with schizophrenia. A total of 41 relatives of patients with schizophrenia 

who were attending a public mental health outpatient service in the province of Arica, 

Chile, were selected as sample. It was found that all the caregivers show a very high 

degree of burden, especially caregivers who were mothers of the patient, older in 

age, with low educational level, caregivers who was unemployed and who are taking 

care of younger patients. Researcher concluded that close monitoring should be 

done for the caregiver‘s mental health and the provision of family intervention and 

psycho-social support should be given more concern.48 

SUMMARY: 

This chapter discussed about the literature review, which is related to knowledge of 

caregivers regarding schizophrenia and burden of caregivers related to 

schizophrenia. 
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CHAPTER III 

METHODOLOGY 

For any research work methodology of the investigation is of vital importance. 

According to Polit and Beck: Methodology refers to the ways of obtaining, organizing 

and analyzing data. A methodology decision depends on the nature of the research 

question. Methodology in research can be considered to be the theory of correct 

scientific decision.18 

In this chapter, the researcher explained research methodology which includes 

research approach, research design, setting of study, sample and sampling 

technique, development and description of tool, content validity, reliability of tool, 

pilot study, data collection, plan of data analysis and plan for information booklet 

development. 

The present study was carried out to assess the knowledge and burden among 

caregivers regarding care of the patients with schizophrenia at psychiatric OPD, 

AIIMS, Jodhpur with a view to develop an information booklet. 
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Figure IV. Schematic Presentation of Research Methodology 

 

Development of information booklet 
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Research Approach: 

It is an important element of the research process which governs the research 

designs. It involves the description of the research plan to investigate the 

phenomenon under study.  

In present study Quantitative approach was used. 

Research design: 

It is a framework that is used for planning, implementation and analysis of the study. 

According to Polit and Beck: A research design refers to the researcher‘s overall 

plan for obtaining answer to the researcher‘s questions for testing the research. It 

incorporates some of the most important methodology decisions that the researchers 

make in conducting in a research study.18 

In the present study non-experimental descriptive research design was used. 

Variables: 

According to Polit and Beck: A variable is, as the name implies, something that 

varies. A variable is any quality of an organism, group or event or environment that 

takes on different values.18 

In present study variables are categorized in following categories: 

 Study variable: 

 Knowledge among caregivers of the patients with schizophrenia  

 Burden among caregivers of the patients with schizophrenia  
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 Socio-demographic variable: These are age, gender, education, 

employment status, family income and marital status 

 Patient related variables of caregivers: These are relationship of caregiver 

with patient, average time spent in caring per day, impact of caregiving on 

employment, duration of disease for your patient and duration of staying with 

patient after illness 

Setting of the study:  

According to Polit and Beck: ―Setting is an environment or physical location in which 

data collection take place in study‘‘. 18 

The present study was conducted at Psychiatry OPD, AIIMS, Jodhpur 

Population:  

Population is the set of people or entities to which the result of a research, are to be 

generalized.  It referred to as universe of the research study. 

Target population: It consists of the total number of people or subjects which are 

meeting the designated set of criteria. Target population for the present study 

includes caregivers of the patients with schizophrenia attending psychiatric OPD, 

AIIMS, Jodhpur. 

Accessible population: It is the aggregate of cases that confirm to designated criteria 

and are also accessible as subjects for a study. Accessible population for the 

present study, are caregivers who will be willing and available at the time of study.  
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Sample and sampling technique: 

Sample is the subset of population selected to participate in research study. 

According to Polit and Beck: A sample is a small proportion of the population 

selected for the observation and analysis and which is representative of entire 

population. Sampling is the process of selecting a representative segment of the 

population under study.18 

Sampling is necessary because it is more economical and efficient to work with the 

small group of elements, it improves the quality of data and results in the precision 

and accuracy of data. It also helps in quick study results. 

In the present study, Sample comprises of the caregivers of the patients with 

schizophrenia and Non-probability Consecutive sampling technique was used to 

select the sample. 

Sample size:  

Sample size consists number of subjects that are examined in a study. 

Sample size calculation: 

Sample size is calculated through Cochran formula. 

The Cochran formula is: 

 

Where: 

 n0 is the sample size. 

https://www.statisticshowto.datasciencecentral.com/wp-content/uploads/2018/01/cochran-1.jpeg
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 Z is 1.96 from Z table. 

 e is the desired level of precision (i.e. the margin of error) i.e. 5% (0.05) 

 p is the (estimated) proportion of the population which has the attribute in question, 

 q is 1 – p. 

So, for the present study, p is 0.098 (here, p is disability-adjusted life-years of 

schizophrenia) (Schizophrenia contributed 9.8% to the total mental disorders DALYs 

(2017), Lancet Psychiatry)49 and q is 0.902. 

n0 = ((1.96)2 (0.098) (0.902)) / (0.05)2 = 135.76 

In this study, a sample of 200 caregivers of the patients with schizophrenia were 

selected at psychiatric OPD, AIIMS, Jodhpur by using non-probability consecutive 

sampling technique.  

Sampling technique:  

It is the method i.e. used to select the samples for data collection.  In present study, 

Non-probability Consecutive Sampling was adopted.  

Consecutive sampling means recruiting all people from an accessible population 

who meet the eligibility criteria, over a specific time interval or for a specified sample 

size.18 

Criteria for sample selection:  

According to Polit and Beck: These criteria specify the characteristics that people in 

the population must possess in order to be included in the study.18 

It consists of two parts: - 

Inclusion criteria: 



 

33 
 

Caregivers of the patients with schizophrenia who are/can: 

 Staying with patient for at least one year and taking care of the patient 

most of the time. 

 Irrespective of gender caregivers are selected as sample. 

 Above 18 year of age 

 Available at the time of data collection 

 Understand Hindi or English 

Exclusion criteria: 

Caregivers of the patients with schizophrenia who are: 

 Mentally ill  

 Not willing to participate 

 Having speech and hearing impairment 

Development and Description of tools-  

A research instrument is a device used to collect data. Depending on the nature of 

the information to be gathered different instruments are used to conduct study. 

In present study self-structured tool was prepared to assess knowledge of the 

caregivers and standardized tool was used to assess burden of the caregivers.  

Self-structured tool was prepared after doing intensive review of research, non-

research literature, books, articles, journals, project reports and different online 

references. Formal and informal discussions were held with the guide and opinion of 

the experts were also taken for drafting the self-structured tool. 

Tool consists of three parts: 

Part A: Questionnaires to collect socio-demographic data of caregivers of the 

patients with schizophrenia (Age, Gender Education, Employment status, Family 
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income and Marital status) and questionnaire to collect data of patient related 

variables of  caregivers (Relationship of caregiver with patient, Average time spent in 

caring per day, Impact of caregiving on employment, Duration of disease for your 

patient and Duration of staying with patient after illness) 

Part B – Self-structured questionnaire on knowledge. 

Description of tool. In present study a self – structured questionnaire was prepared 

to assess knowledge regarding care of the patients with schizophrenia. It has 30 

items questionnaire. For each correct answer 1 mark was allotted and for each 

incorrect answer 0 marks was given. Knowledge was interpreted as good, average 

and poor. 

Brief review of tool: 

S.N. Domains Item number 
No. of 

questions 
Percentage 

1. 

General 

awareness 

about 

schizophrenia 

1,2,3,4,5,6,7 7 23.34% 

2. 

Ability to 

identify 

symptoms 

8,9,10,11 4 13.34% 

3. 

Measures for 

Safety and 

hygiene 

12,22 2 6.66% 

4. 
Treatment 

compliance  
13,14,15,16,17,18,19,20,21,27 10 33.33% 

5. 
Management 

of symptoms 
23, 24, 25, 26 4 13.33% 

6. 
Supportive 

intervention 
28, 29, 30 3 10% 

  

Total no. of 

questions   
30 100% 
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Interpretation of tool: 

Level of knowledge Allotted score 

Good  21-30 

Average   15-20  

Poor  ≤14 

 

 

Part C – Zarit Burden Interview for assessing burden of the caregivers. 

Description of tool. In the present study, for assessing burden of the caregivers, 

Zarit Burden Interview was used. Permission for using Zarit burden interview has 

been taken from tool developer through mail. It has a 22 item 5-point likert type scale 

which is a standardized tool. It includes 0-4 marks for each response and score 

ranges from 0-88 (no burden to severe burden). 

Brief review of tool: 

 

Domains  No. of 

items  

Cluster of items Percentage 

Burden in relationship         6 1, 8, 11, 14, 18, 20 27.27% 

Emotional well being         7  2, 4, 5, 9, 10, 21, 

22 

31.82% 

Social and family life         4 3, 6, 12, 13 18.18% 

Finances          1 15 4.55% 

Loss of control over one‘s 

life 

        4 7, 16, 17, 19 18.18% 

Total        22  100% 
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Interpretation of tool19:   

Level of Burden     Allotted score 

Little or no burden      0-21  

Mild to moderate burden      21-40  

Moderate to severe burden      41-60  

Severe burden      61-88  

 

Validity of tool: 

It is concerned with scope of coverage of the content area to be measured. More 

often it is applied in test of a person.  

Validity of self-structured questionnaire was established by opinion of panel of eight 

experts from the field of psychiatry and psychiatric nursing, certain modifications 

were done with the suggestions of experts and guide. The tool was found to be valid 

for the study.  

Reliability of tool: 

It is a degree of consistency and accuracy with which an instrument measures the 

attributes for which it is designed to measures. 

The tool was administered to 20 caregivers of the patient with schizophrenia and the 

reliability was determined through Kuder-Richardson Formula 20 (KR 20). 

 

k= total number of test item 

∑= indicates to sum 
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p = the proportion of the test takers who pass an item 

q = (1-p) 

σ2 = is the variation of the entire test 

Reliability of self-structured tool was 0.829 which is within acceptable range (0.7 to 

1). Thus, the tool was found to be reliable. 

The Cronbach‘s alpha value for the ZBI item was 0.93; the intra-class correlation 

coefficient for the test-retest reliability of the Zarit burden score was 0.89.50 

Ethical consideration : 

The ethical consideration was obtained from Institutional Ethical Committee of 

AIIMS, Jodhpur (IEC certificate reference number: AIIMS/IEC/2020-21/3028 Dated-

01/06/2020). Permission was obtained by competent authority and prior to 

administration of tool informed consent was taken from the subjects and they were 

assured of confidentiality and autonomy to withdraw self from study at any time of 

data collection. For conducting telephonic interview, permission was taken from 

institutional ethical committee regarding changes in data collection method and 

permission was given through mail. Permission for using Zarit burden interview was 

taken from tool developer through mail. 

Pilot study:  

According to Polit and Beck: ―Pilot study is the small version, or trial run, done in 

preparation for a major study. The purpose of the pilot study is two-fold: to make 

improvement in the research project and detect a problem that must be eradicated 

before the major study is attempted.‖18 
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Pilot study was conducted on 10% of total sample size of the main study i.e. 20 

caregivers of the patients with schizophrenia through face to face interview at 

Psychiatric OPD, AIIMS, Jodhpur by using non-probability consecutive sampling 

technique. 

Pilot study was done from 21/09/2020 to 26/09/2020. 

Duration of pilot study 1 week. 

The aim of pilot study was to assess the knowledge and burden among the 

caregivers of the patients with schizophrenia. The pilot study was also designed to 

find out the practicability and feasibility of the study. 

The purpose of the study was explained and subjects were assured about the 

confidentiality of their responses. Verbal or written consent was obtained from the 

samples and then data was collected by using telephonic or face to face interview 

method. 

Findings of the pilot study revealed that study is feasible to conduct. The plan of the 

statistical analysis was also determined. 

Data collection procedure:  

Data were collected after obtaining ethical consideration and permission from 

competent authority or institutional ethical committee of AIIMS, Jodhpur. For 

conducting telephonic interview, permission was taken from institutional ethical 

committee of AIIMS, Jodhpur. Sample were selected based on inclusion and 

exclusion criteria. Data collection was done from 28/10/2020 to 21/11/2020 by using 

non-probability consecutive sampling technique. Face to face or telephonic interview 

method were used for collecting the data. Telephonic interview method was adopted 
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due to the pandemic COVID-19 condition. Self-introduction was given to the 

subjects, nature and purpose of the study was explained to them and subjects were 

assured about the confidentiality of their responses. Verbal or written consent were 

obtained from all the samples and flexible time duration was given while collecting 

data. 

Data analysis:  

It is schematic organization and synthesis of research data and the testing of 

research objectives using those data. It was planned to analyze the data on the 

basis of objectives. 

After data collection, the collected data was coded and summarized by the use of 

Microsoft excel sheet and all the entries were cross checked to avoid any kind of 

error. 

Analysis was done by using SPSS version 27. 

Data were analyzed by using descriptive and inferential statistics.  

Descriptive statistics: Frequency, percentage, mean and standard deviation were 

the analytical part of the descriptive statistic, which were used to describe 

characteristics of demographic variables, knowledge and burden score of the 

respondents. 

Inferential statistics: Chi-square was the analytical part of inferential statistics to 

seek association of knowledge and burden with selected demographic variables. 
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Plan for information booklet development:  

The information booklet aimed to improve the knowledge and reduce the burden of 

caregivers regarding caring the schizophrenia patients. The title of the information 

booklet was “A booklet to provide information regarding caring the patients 

affected with schizophrenia.” It contains information regarding domains in which 

caregivers were having lack of knowledge. Following domains were basis for 

developing information booklet: 

 General awareness about schizophrenia 

 Identification of symptoms 

 Treatment compliance 

 Management of symptoms including social skill training 

 Measures for Safety and hygiene 

Summary: 

The research methodology gives an overview of entire process taking a research 

problem in scientific and systematic manner. This chapter discussed research 

approach, research design, variables under study, population, setting, sample and 

sampling technique, development and description of tool, content validity, reliability, 

ethical consideration, pilot study, procedure for data collection, plan for data analysis 

and plan for information booklet development. 
 

 

 



 

 

 

 

 

 

 

CHAPTER-IV 

ANALYSIS, INTERPRETATION 

AND DISCUSSION 

 



 

41 
 

CHAPTER-IV 

ANALYSIS, INTERPRETATION AND DISCUSSION 

Polit and Beck defined analysis as ‗‗organization and synthesis of data to answer 

research questions and test hypotheses.‘‘ The purpose of data analysis is to 

organize, provide structure to, and elicit meaning from research data. 18 

Polit and Beck defined that interpretation is the process of making sense of the 

results of the study and examining their implications. 18 

Analysis and interpretation of the data were done using descriptive and inferential 

statistics on the objectives of the study.  

Descriptive statistics: Frequency, percentage, mean and standard deviation were 

the analytical part of the descriptive statistic, which were used to describe 

characteristics of demographic variables, knowledge and burden score of the 

respondents. 

Inferential statistics: Chi-square was the analytical part of inferential statistics to 

seek association of knowledge and burden with selected demographic variables. 

Data findings have been organized and presented under the following sections: 

Section I: Description of socio-demographic variables of caregivers. These were 

described in terms of frequencies and percentage 

Section II: Description of patient related variables of caregivers. These were 

described in terms of frequencies and percentage 
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Section III: Findings related to level of knowledge among caregivers of the 

patients with schizophrenia  

 Level of knowledge  

 Frequency and percentage distribution of knowledge 

 Mean and SD of knowledge  

 

Section IV: Findings related to level of burden among caregivers of the 

patients with schizophrenia  

 Level of burden 

 Frequency and percentage distribution of burden 

 Mean and SD of burden 

 

Section V: Findings related to association between level of knowledge and selected 

socio-demographic variables 

 

Section VI: Findings related to association between level of knowledge and selected 

patient related variables of caregivers 

 

Section VII: Findings related to association between level of burden and selected 

socio-demographic variables 
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Section VIII: Findings related to association between level of burden and selected 

patient related variables of caregivers  

 

Section IX: Findings related to domain wise Mean, Mean% and SD of knowledge 

questionnaire showing basis of information booklet development 

 

ORGANIZATION AND PRESENTATION OF DATA: 

For organization ad presentation of data, descriptive and inferential statistics were 

used the data findings have been organized and presented under following sections: 
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Section I: Description of socio-demographic variables of caregivers. These 

were described in terms of frequencies and percentage 

Table 1: Frequency and percentage distribution of socio-demographic variables of 

caregivers of the patient with schizophrenia 

N-200 

S. N. Socio-demographic variables 
Frequency 

(f) 
Percentage (%)  

1 Age (in years) 

  

 

19-38 89 44.5 

 

39-59 83 41.5 

 

>=60 28 14 

2 Gender  

  

 

Male 136 68 

 

Female 64 32 

3 Marital status 

  

 

Married 150 75 

 

Unmarried 50 25 

4 Education 

  

 

No formal education 16 8 

 

Up to Primary 18 9 

 

Up to senior secondary 75 37.5 

 

Graduation and above 91 45.5 

5  Employment status 

  

 

Unemployed 71 35.5 

 

Self-employed 43 21.5 

 

Private job 52 26 

 

Govt. job 34 17 

6  Family income (In Rs.) 

  

 

<10000 53 26.5 

 

10000-30000 65 32.5 

 

30001-50000 45 22.5 

  >50000 37 18.5 
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Description of table 1: The above table describe frequency and percentage 

distribution of the socio-demographic variables of caregivers of the patients with 

schizophrenia. Result reveals that among 200 respondents 44.5% were between the 

age group of 19-38, 41.5% were between the age group of 39-59 and remaining 

14% participants were in the age group of greater than and equal to 60 year. In 

gender distribution 68% were male and 32% were female. In marital status 75% 

were married and remaining 25% were unmarried. In educational group 8% were 

having no formal education, 9% were having formal education up to primary, 37.5% 

were having formal education up to senior secondary and 45.5% were having formal 

education up to graduation and above. In employment status 35.5% were 

unemployed, 21.5% were self-employed, 26% were doing private job and 17% were 

having government job. In monthly family income 26.5% were having income 

<10000, 32.5% were having income between 10000-30000, 22.5% were having 

income between 30001-50000 and remaining 18.5% were having family income > 

50000 per month.  

 

Fig. V. Pie Diagram showing percentage distribution of age of caregivers of the 

patients with schizophrenia 
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Section II: Description of patient related variables of caregivers. These were 

described in terms of frequencies and percentage 

Table 2. Frequency and percentage distribution of patient related variables of 

caregivers of the patient with schizophrenia 

N-200 

S. N. Patient related variables of caregivers Frequency (f) Percentage (%)  

1 Relationship of caregiver with patient 
  

 
Parents  58 29 

 
Spouse 51 25.5 

 
Children 33 16.5 

 
Siblings 43 21.5 

 
Others: Uncle, Aunt, cousins 15 7.5 

2 Average time spent in caring per day 
  

 
1-3 hours 92 46 

 
3-6 hours 45 22.5 

 
6-10 hours 37 18.5 

 
>10 hours 26 13 

3 Impact of caregiving on employment 
  

 
Need to take leave from work per month 36 18 

 
Financial condition worsened  70 35 

 
Become jobless 36 18 

 
No impact 58 29 

4 Duration of disease for your patient 
  

 
1-3 year 62 31 

 
3-6 year 41 20.5 

 
6-10 year 25 12.5 

 
>10 year 72 36 

     5 
Duration of staying with the patient after 
illness 

  

 
1-3 year 62 31 

 
3-6 year 41 20.5 

 
6-10 year 25 12.5 

  >10 year 72 36 
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Description of table 2: The above table describe frequency and percentage 

distribution of patient related variables of caregivers of the patients with 

schizophrenia. Result reveals that regarding relationship of the caregivers with the 

patient, nearly 29% of the caregivers were parents, followed by spouses that was 

25.5% of the respondents, remaining 21.5% were siblings, 16.5% were children and 

7.5% were others. Regarding average time spent in caring per day 46% caregivers 

were spending 1-3 hours in caring for their patients per day, 22.5% were spending 3-

6 hour, 18.5% were spending 6-10 hour and remaining 13% were spending >10 

hours in caring per day. Regarding impact of caregiving on employment 35% of the 

respondents, reports worsening of financial condition, 29% reports no impact, 18% 

reports need to take leave from work and remaining 18% reports become jobless. 

Regarding duration of disease for patient 36% respondents were having patient with 

>10year duration of illness, 12.5% were having patients 6-10year duration of illness, 

20.5% were having patients 3-6year duration of illness and remaining 31% of the 

caregivers were having patients with 1-3year duration of illness. Regarding duration 

of staying with patient after illness nearly 36% of caregivers were staying with the 

patient since >10year after the patient having illness followed by 1-3 year that was 

31% of the respondents. 

 

Fig. VI Pie diagram showing percentage distribution of relationship of 
caregivers with patients 
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Section III: Findings related to level of knowledge among caregivers of the 

patients with schizophrenia  

Table 3. Level of Knowledge among caregivers of the patients with schizophrenia 

N=200 

S.N. 
Level of 

knowledge 
Score 

Frequency 

(f) 

Percentage 

(%) 
Mean ± S.D. 

1 Good 21-30 42 21 

16.34 ± 4.72 2 Average 15-20 79 39.5 

3 Poor ≤14 79 39.5 

  

 

Fig. VII Bar diagram showing percentage distribution of level of knowledge 

among caregivers of patients with schizophrenia. 
 

Description of Table 3 and Figure VII. Table 3 and figure VII depicts about the 

level of knowledge among caregivers of the patient with schizophrenia. 21% 

respondents were having good knowledge, 39.5% were having average knowledge 

and 39.5% were having poor knowledge. The mean score of the knowledge was 

16.34 and standard deviation was ±4.72 which infers that overall respondents were 

having average level of knowledge. 
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Section IV: Findings related to level of burden among caregivers of the 

patients with schizophrenia  

Table 4. Level of burden among caregivers of the patient with schizophrenia 

N=200 

S.N. 
Level of 
burden 

Score Frequency 
(f) 

Percentage 
(%) 

Mean ± S.D. 

1 
Little or no 

burden 
0-21 24 12 

42.035 ± 15.14 

2 
Mild to 

moderate 
burden 

21-40 64 32 

3 
Moderate to 

severe burden 
41-60 87 43.5 

4 Severe burden 61-88 25 12.5 

 
 

 
Fig. VIII Bar diagram showing percentage distribution of level of burden among 

caregivers of patients with schizophrenia 

 

Description of Table 4 and Figure VIII. Table 4 and Figure VIII depicts level of 

burden among caregivers of the patients with schizophrenia. 12% of the respondents 

were having little or no burden, 32% of the respondents were having mild to 

moderate burden, 43.5% of the respondents were having moderate to severe burden 

and remaining 12.5% of the respondents were having severe burden. The mean 

score of the burden was 42.03 and standard deviation was ±15.14 which infers that 

overall, the respondents were having moderate to severe level of burden. 
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Section V: Findings related to association between level of knowledge and 

selected socio-demographic variables 

Table 5. Association between level of knowledge and selected socio-demographic 

variables 

N-200 

S.N. 
Socio-demographic 

variables 
Level of knowledge 

  χ2  

(cal) 
df 

p 

value 

    Good Average Poor       

1 Age (in years) 

      

 

19-38 23 37 29 

4.334 4 0.363NS 

 

39-59 15 30 38 

 

>=60 4 12 12 

2 Gender  

      

 

Male 31 61 44 
9.23 2 0.01* 

 

Female 11 18 35 

3 Marital status 

   
   

 

Married 26 62 62 
4.862 2 0.088NS 

 

Unmarried 16 17 17 

4 Education 

   
   

 

No formal education 0 1 15 

65.846 6 0* 
 

Up to Primary 0 6 12 

 

Up to senior secondary 5 33 37 

 

Graduation and above 37 39 15 

5 Employment status 

   
   

 

Unemployed 17 17 37 

36.542 6 0* 
 

Self-employed 1 19 23 

 

Private job 10 25 17 

 

Govt. job 14 18 2 

6 Family income (In Rs.) 

   
   

 

<10000 8 13 32 

32.579 6 0* 
 

10000-30000 8 26 31 

 

30001-50000 11 21 13 

  >50000 15 19 3 
 

* - Significance (p<0.05), χ2 – (Chi square), NS- Not significant (p>0.05) 
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Description of Table 5. Table 5 depicts about association between level of 

knowledge and selected socio-demographic variables of caregivers of patients with 

schizophrenia. It was found that gender, education, employment status and family 

income were having statistically significant association with the level of knowledge at 

p<0.05, whereas, age and marital status were not found statistically significant at 

p<0.05. 
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Section VI: Findings related to association between level of knowledge and 

selected patient related variables of caregivers 

Table 6. Association between level of knowledge and selected patient related 

variables of caregivers 

N-200 

S.N. 
Patient related variables of 

caregivers  
Level of knowledge 

χ2 

(cal) 
df 

p 

value 

    Good Average Poor       

1 
Relationship of caregiver 

with patient 

   

   

 
Parents  11 20 27 

10.039 8 0.262NS 
 

Spouse 7 25 19 

 
Children 9 15 9 

 
Siblings 9 16 18 

 
Others: Uncle, Aunt, cousins 6 3 6 

2 
Average time spent in 

caring per day 

   

   

 
1-3 hours 25 33 34 

8.03 6 0.236NS  
3-6 hours 9 20 16 

 
6-10 hours 3 14 20 

 
>10 hours 5 12 9 

3 
Impact of caregiving on 

employment 

   

   

 

Need to take leave from work 

per month 7 23 6 

20.081 6 0.003* 
 

Financial condition worsened  12 25 33 

 
Become jobless 6 9 21 

 
No impact 17 22 19 

4 
Duration of disease for your 

patient 

   

   

 
1-3 year 12 28 22 

4.552 6 0.602NS  
3-6 year 11 15 15 

 
6-10 year 4 7 14 

 
>10 year 15 29 28 

5 
Duration of staying with the 

patient after illness 

   

   

 
1-3 year 12 28 22 

4.552 6 0.602NS  
3-6 year 11 15 15 

 
6-10 year 4 7 14 

  >10 year 15 29 28 
 

* - Significance (p<0.05), χ2 – (Chi square), NS- Not significant (p>0.05) 
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Description of Table 6. Table 6 depicts about association between level of 

knowledge and selected patient related variables of caregivers of patients with 

schizophrenia. It was found that impact of caregiving on employment were having 

statistically significant association with  level of knowledge at p<0.05, whereas, 

relationship of caregiver with patient, average time spent in caring per day, duration 

of disease for your patient and duration of staying with patient after illness were not 

found statistically significant at p<0.05. 
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Section VII: Findings related to association between level of burden and 

selected socio-demographic variables 

Table 7. Association between level of burden and selected socio-demographic 

variables 

N=200 

S.N. 
Socio-demographic 
variables 

Level of burden 
χ2 

(cal) 
df p value 

  

  

Little 
or no 

burden 

Mild to 
mod. 

burden 

Mod. 
to 

severe 
burden 

Severe 
burden 

      

1 Age (in years) 
       

 
19-38 13 31 39 6 

13.125 6 0.041* 

 
39-59 11 20 36 16 

 
>=60 0 13 12 3 

2 Gender  
    

   

 
Male 19 44 56 17 

1.919 3 0.589NS 

 
Female 5 20 31 8 

3 Marital status 
    

   

 
Married 18 47 63 22 

2.647 3 0.449NS 

 
Unmarried 6 17 24 3 

4 Education 
    

   

 
No formal education 2 2 6 6 

20.616 9 0.014*  
Up to Primary 2 6 8 2 

 

Up to senior 
secondary 4 23 36 12 

 

Graduation and 
above 16 33 37 5 

5 Employment status 
    

   

 
Unemployed 9 25 31 6 

10.861 9 0.285NS 
 

Self-employed 4 9 20 10 

 
Private job 5 16 25 6 

 
Govt. job 6 14 11 3 

6 
 Family income  
(In Rs.) 

    
   

 
<10000 3 22 24 4 

21.714 9 0.01* 
 

10000-30000 8 11 33 13 

 
30001-50000 4 16 20 5 

  >50000 9 15 10 3 

* - Significance (p<0.05), χ2 – (Chi square), NS- Not significant (p>0.05) 
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Description of Table 7. Table 7 depicts about association between level of burden 

and selected socio-demographic variables. It was found that age, education and 

family income were statistically significant with the level of burden at p<0.05, 

whereas, gender, marital status and employment status were not found statistically 

significant at p<0.05. 
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Section VIII: Findings related to association between level of burden and 

selected patient related variables of caregivers  

Table 8. Association between level of burden and selected patient related variables 

of caregivers  

N=200 

S.N. 
Patient related 
variables of 
caregivers 

Level of burden 
χ2 

(cal) 
df p value 

  

  

Little or 
no 

burden 

Mild to 
mod. 

burden 

Mod. to 
severe 
burden 

Severe 
burden 

      

1 
Relationship of 
caregiver with 
patient 

    

   

 
Parents  3 17 31 7 

17.79 12 0.122
NS

 
 

Spouse 10 14 20 7 

 
Children 2 13 17 1 

 
Siblings 7 12 16 8 

 
Others: Uncle, 
Aunt, cousins 2 8 3 2 

2 
Average time 
spent in caring 
per day 

    

   

 
1-3 hours 18 32 35 7 

14.429 9 0.108
NS

 
 

3-6 hours 1 15 21 8 

 
6-10 hours 3 9 19 6 

 
>10 hours 2 8 12 4 

3 
Impact of 
caregiving on 
employment 

    

   

 

Need to take leave 
from work per 
month 3 10 16 7 

25.688 9 0.002* 
 

Financial condition 
worsened  4 16 38 12 

 
Become jobless 4 11 17 4 

 
No impact 13 27 16 2 

4 
Duration of 
disease for your 
patient 

    

   

 
1-3 year 5 24 24 9 

12.008 9 0.213
NS

 
 

3-6 year 8 14 16 3 

 
6-10 year 2 4 17 2 

 
>10 year 9 22 30 11 

5 

Duration of 
staying with the 
patient after 
illness 

    

   

 
1-3 year 5 24 24 9 

12.008 9 0.213
NS

  
3-6 year 8 14 16 3 

 
6-10 year 2 4 17 2 

  

  >10 year 9 22 30 11 

* - Significance (p<0.05), χ2 – (Chi square), NS- Not significant (p>0.05) 
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Description of Table 8. Table 8 depicts about association between level of burden 

and selected patient related variables of caregivers. It was found that impact of 

caregiving on employment were statistically significant with the level of burden at 

p<0.05, whereas, relationship of caregiver with patient, average time spent in caring 

per day, duration of disease for your patient and duration of staying with the patient 

after illness were not found statistically significant at p<0.05. 

 

Section IX: Findings related to domain wise Mean, Mean% and SD of 

knowledge questionnaire showing basis of information booklet development. 

Table 9. Domain wise Mean, Mean % and SD of knowledge questionnaire showing 

basis of information booklet development 

N=200 

S.N. Domains Item number Mean 
Mean 

% 
SD 

1 
General awareness 

about schizophrenia 
1,2,3,4,5,6,7 3.585 51.21 1.8329 

2 
Ability to identify 

symptoms 
8,9,10,11 2.1 52.5 1.1253 

3 
Measures for Safety 

and hygiene 
12,22 1.32 66 0.7 

4 Treatment compliance  
13,14,15,16,17,18,19,

20,21,27 
5.43 54.3 1.8742 

5 
Management of 

symptoms 
23, 24, 25, 26 1.82 45.5 1.0227 

6 Supportive intervention 28, 29, 30 2.11 70.33 0.9177 
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Fig. IX Mean% distribution of domains of knowledge questionnaire 

 

Description of Table 9 and figure IX. Table 9 and figure IX shows the mean % 

distribution of domains of the self-structured knowledge questionnaire. It was found 

that respondents were having poor knowledge with 45.5 mean% related to domains 

like management of symptoms. Respondents were having average knowledge 

related to domains like general awareness about schizophrenia with 51.21 mean%, 

ability to identify symptoms with 52.5 mean%, treatment compliance with 54.3 

mean% and measure for safety and hygiene with 66 mean%. Respondents were 

having good knowledge with 70.33 mean% related to domain like supportive 

intervention. Therefore, basis of information booklet were the domains in which 

caregivers had showed poor (<50 mean%) to average (between 50-70 mean%) level 

of knowledge.  
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Information booklet development:  

Table-9 reveals the domains in which caregivers were having lake of knowledge, so 

the basis of development of information booklet were following domains: 

 General awareness about schizophrenia  

 Identification of symptoms 

 Treatment compliance 

 Management of symptoms including social skill training 

 Measures for Safety and hygiene 

 

RESULT AND DISCUSSION: 

Result:  

The study reveals that among 200 caregivers 21% participants were having good 

knowledge, 39.5% were having average knowledge and 39.5% were having poor 

knowledge. The mean score of the knowledge was 16.34 with the standard deviation 

of ±4.72. Regarding burden 12% of the caregivers were having little or no burden, 

32% of the caregivers were having mild to moderate burden, 43.5% of the caregivers 

were having moderate to severe burden and 12.5% of the caregivers were having 

severe burden. The mean score of the burden was 42.03 with the standard deviation 

of ±15.14. Regarding knowledge gender, education, employment status, family 

income and impact of caregiving on employment were found statistically significant 

with the level of knowledge at p<0.05. Regarding burden age, education, family 

income and impact of caregiving on employment were found statistically significant 

with the level of burden at p<0.05.  On the basis of mean % distribution caregivers 

were having lack of knowledge regarding following domains of knowledge 
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questionnaire general awareness about schizophrenia, identification of symptoms, 

measures for safety and hygiene, treatment compliance and management of 

symptoms including social skill training. Therefore, the basis of information booklet 

development were these domains.  

Discussion: 

Current study was carried out to assess the caregiver‘s knowledge and burden 

regarding care of the patients with schizophrenia.   

Regarding the caregiver‘s relationships with the patient this study found that most of 

the respondents were parents which is similar to the findings of Suryani S, et al 

(2019) who reports that Nearly two fifths of the respondents are parents. Also, in 

present study 25.5% were spouses and this finding is consistent with the findings of 

Suryani S, et al (2019) who reports that 24% of their caregivers were spouses.  

Level of knowledge 

In the current study emphasis is given to assess knowledge among the caregivers of 

the patients with schizophrenia, the findings of my study shows that 21% participants 

were having good knowledge, 39.5% were having average knowledge and 39.5% 

were having poor knowledge which is contradicting the findings of the Suryani S, et 

al (2019) findings which shows 31% respondents were having good knowledge, 42% 

were having sufficient knowledge, and 27% were having insufficient knowledge. 

Level of burden: 

In the current study emphasis is given to assess burden among the caregivers of the 

patients with schizophrenia, the findings of my study shows that 43.5% of the 

caregivers were having moderate to severe burden which is similar with the study of 
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Shamsaei F, et al (2015) which shows 41.8% ‎ caregivers experienced  moderate to 

severe burden. Also, in current study level of burden experienced ‎was significantly 

associated age and educational status, which is similar with the study of Shamsaei 

F, set al (2015) which shows that ‎age and educational ‎level were having statistically 

significant association with the level of burden at p<0.05. 

SUMMARY: 

This chapter presents analysis and interpretation of the data collected to assess the 

knowledge and burden among caregivers of the patients with schizophrenia. 

Descriptive and inferential statistics were used for analysis. Diagrammatic 

representation of data was done by using Pie diagram, and bar diagram. The 

association between level of knowledge with demographic variables and level of 

burden with demographic variables were determined by chi-square test. 
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CHAPTER-V  

SUMMARY, CONCLUSION AND RECOMMENDATIONS  

Summary: The current study was conducted on caregivers of the patients with 

schizophrenia by using descriptive research design who are meeting the inclusion 

criteria. The data was collected from 200 subjects with consecutive sampling 

technique. 

Objectives of the study: 

1. To assess the level of knowledge among caregivers regarding care of the 

patients with schizophrenia at psychiatric OPD, AIIMS, Jodhpur 

2. To assess the level of burden among caregivers regarding care of the patients 

with schizophrenia at psychiatric OPD, AIIMS, Jodhpur 

3. To determine association between level of knowledge and selected socio-

demographic and patient related variables of caregivers 

4. To determine association between level of burden and selected socio-

demographic and patient related variables of caregivers 

5. To develop an information booklet having essential information regarding care 

of the patients with schizophrenia 

Major findings: 

 Results shows that 21% participants were having good knowledge, 39.5% 

were having average knowledge and 39.5% were having poor knowledge.  

 Regarding burden 12% of the caregivers were having little or no burden, 32% 

of the caregivers were having mild to moderate burden, 43.5% of the 
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caregivers were having moderate to severe burden and 12.5% of the 

caregivers were having severe burden.  

 There was a statistically significant association were found between level of 

knowledge and selected socio-demographic variables like gender, education, 

employment status, family income and with patient related variables of 

caregivers like impact of caregiving on employment.  

 Regarding level of burden statistically significant association was seen with 

socio-demographic variables like age, education, family income and with 

patient related variables of caregivers like impact of caregiving on 

employment. 

Limitation of study: 

The study is confined to: 

a) Caregivers of the patients with schizophrenia at psychiatric OPD, AIIMS, 

Jodhpur. 

b) As self-structured interview schedule is used so, caregivers who are 

having speech and hearing problems are excluded. 

c) The study is limited to the caregivers who are available at the time of the 

study 

d) Majority of the samples were collected using telephonic interview due to 

pandemic COVID-19 situation. 

Implication of the study: 

Nursing Education 

 Today nurses are no more following the traditional practices. Nurses are 

playing dual role now a days in hospital and education. With the help of 
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research nurses can contribute to evidenced based care and motivate the 

new researchers or students for conducting such studies.  

 Through continuing education and in-service education nurses can update 

their knowledge and practices.  

Nursing Practice 

 Best practice can be supported with the new and good evidences. Nurses 

working in clinical area may get chance to understand patient‘s problem in 

depth.  

 Caregivers are most of the time neglected, current study will help the nurses 

to plan interventions for the caregivers thus to improve the quality of life of 

caregivers.  

 Practice is guided by knowledge and knowledge comes with the new 

information, by continuously searching for evidences will definitely help to get 

answers for all the problems faced by nurses.  

Nursing Research  

 Research means re-searching for the solution or evidence to support decision 

making.  

 Current study will help the new researcher to get an idea about such studies 

and planning more in-depth studies.  

 This study will help the nurses to understand the problems of caregivers.  

Nursing administration:  

 Nursing administration should provide necessary facilities and opportunities 

for nursing students and staff to equip themselves with improving the 

knowledge of caregivers regarding schizophrenia at AIIMS, Jodhpur. 
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 They can identify the learning needs of caregivers of the patients with 

schizophrenia and plan, conduct and evaluate their teaching. 

Problem faced while collecting data: 

Some problems were faced during the time of data collection due to telephonic 

interview: 

 Some respondents were not willing to share the data related to their 

caregiving experiences through telephonic interview because they thought it is 

not a reliable method to share the information 

 Some respondents left the interview in between as they considered it as a 

lengthy process. 

 Some respondents did not receive the call 

Recommendation:  

 Similar studies can be conducted at community level, because most of the 

caregivers are not reaching to the health care facility.  

 Comparatives studies can be done. 

 Study can be conducted on larger scale so that result can be generalized.  

 Interventional studies can be conducted to improve the knowledge of the 

caregivers, reduce burden and to improve social support among caregivers.  

 

Conclusion: The current study will help health care professionals to understand the 

impact of schizophrenia on the caregivers. Family support is an important aspect of 

the psychiatric treatment modality, by conducting such studies will definitely help to 

understand the patient and caregiver‘s problems and difficulties faced during the 

treatment course and while providing care to the patients. 
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Department of psychiatry, AIIMS, 
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4. Mrs. Annie Kumar Senior faculty, LHMC, CON, New 
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Associate Professor, Patidar college 

of nursing, Ujjain 
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APPENDIX VII 

SOCIO-DEMOGRAPHIC AND PATIENT RELATED VARIABLES AND 

KNOWLEDGE QUESTIONNAIRE TOOL  

Part A: Socio-Demographic Variable 

1. Age (In years)                                                 

………. 

2. Gender 

………. 

3. Marital status 

……… 

4. Education                    

………. 

5. Employment status: 

 Unemployed  

 Self employed 

 Private job 

 Govt. Job 

6. Family income (in Rs.) 

 < 10000 

 10000-30000 

 30001-50000 

 >50000 
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 Patient related variables of caregivers  

1. Relationship of caregiver with patient: 

 Parents  

 Spouse 

 Son/Daughter 

 Siblings 

 Others: Uncle, Aunt, cousins 

2. Average time spent in caring per day: 

 1-3 hours 

 3-6 hours 

 6-10 hours 

 >10 hours 

3. Impact of caregiving on employment: 

 Need to take leave from work per month 

 Financial condition worsened  

 Become jobless 

 No impact 

4. Duration of disease for your patient: 

 1-3 year 

 3-6 year 

 6-10 year 

 >10 year 

5. Duration of staying with the patient after illness: 

 1-3 year 
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 3-6 year 

 6-10 year 

 >10 year 

Part B: Self-Structured questionnaire on knowledge 

1. Schizophrenia is: 

a. Cardiac disorder 

b. Mental disorder 

c. Renal disorder 

d. Liver disorder 

2. Legitimate information about schizophrenia can be obtained from: 

a. Mental Health Professionals 

b. Newspapers  

c. Friends having relative with schizophrenia 

d. Chemists                                                                

3. The diagnosis of Schizophrenia is usually made by: 

a. Relative   

b. Psychiatrist 

c. Friend 

d. Neighbors                       

4. How a psychiatrist made a diagnosis of schizophrenia: 

a. CT/MRI 

b. Blood test 

c. By taking detailed history and examination of the patient 

d. By doing x-ray 

5. Specialized Mental health services are provided by: 



 

81 
 

a. Mental Health Institutions 

b. General Hospitals 

c. Rehabilitation Centers 

d. All of the above                            

6. The onset of Schizophrenia usually occurs in the age group:   

a. >40 years 

b. 26-40 years 

c. 15-25 years 

d. <15 years                                     

7. Schizophrenia is caused by:  

a. Imbalance in brain chemical 

b. Trauma to brain 

c. Curse of god 

d. Because of evil spirit                    

8.  Symptoms of schizophrenia include 

a. Impaired self-care 

b. Disturbed sleep   

c. Unusual hearing of voices and seeing objects, abnormal behavior and 

suspiciousness 

d. All of the above                            

9. The risk of self-harm in patients with Schizophrenia is relatively higher if 

patient have: 

a. Decreased sleep 

b. Decreased self-care                           

c. Lack of speech 
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d. Suicidal ideas, comorbid depressive symptoms and commanding 

hallucinations 

10. Changes you may not see in the thought of the patient: 

a. People are talking about him/her behind his back 

b. Thoughts are under control of external power 

c. People conspiring against the patient 

d. Cheerful                     

11. Abnormal/ Disorganized behavior in Schizophrenia is characterized by 

which of the following: 

a. Behaviour may be child-like, silly and/or inappropriate for the person‘s 

chronological age 

b. Behavior may be inappropriate to the context 

c. Behavior may be unpredictable or agitated 

d. All of the above                                  

12. If your patient is avoiding bath, your action be: 

a. Leave the patient as he/she is  

b. Encourage patient to bath and assist him/her 

c. Forcefully bath the patient 

d. Provide bath at alternate day                    

13. What treatment you will seek for will schizophrenic patient: 

a. Take the patient to faith—healers 

b. Do worship to god to treat the illness 

c. Take the patient to psychiatrist 

d. Seek help from local doctors.  
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14. Treatment of choice for schizophrenia is: 

a. Dietary modification 

b. Medication with prescription of psychiatrist 

c. Exercise 

d. Isolation                                  

15. How much duration of treatment necessary for the schizophrenic 

patients? 

a. Days  

b. Weeks  

c. Months 

d. Years 

16. Most common side effect of antipsychotic drugs: 

a. Rashes 

b. Ear pain 

c. Hair loss 

d. Tremors, Involuntary movement, weight gain, increase muscle tone 

17. If side effect of drugs occurs, your action will be: 

a. Immediately report to psychiatrist to adjust the dose 

b. Wait for the self-resolving of the symptoms 

c. Stop all the drugs                  

d. Take to faith healers        

18. If you see improvement in your patient your action towards treatment 

regimen will be: 

a. Stop the treatment without asking to doctor 

b. Continue the treatment until the patient achieve full recovery and then stop 
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c. Adjust the dose by yourself     

d. Note down the patient progress and follow up with the doctor and adhere 

with treatment till full recovery                   

19. After a long-term treatment what is the likely outcome we can see in 

patient: 

a. Reduction in symptoms with chances of relapse 

b. Increased sleep 

c. Memory loss 

d. More aggressive behavior.         

    

20. What you will do to prevent re-occurrence of the disease in your patient: 

a. Provide medication on time and frequent visit to hospital even after fade of 

symptoms 

b. After completing treatment isolate the patient in the society 

c. Wait for re-occurrence of symptoms and treat at that time 

d. Leave on god                       

21. After achieving remission follow up for the patient is required when: 

a. As per the treating psychiatrist‘s advice or any warning signs of relapse 

occur 

b. Follow up is not required 

c. According to the wish of the caregiver/family member 

d. Once in a year                          

22. If your patient develops suicidal tendency your action will be: 

a. Close the patient in a room 

b. Tie up the patient 
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c. Ignore the patient 

d. Remove hazardous objects from patient‘s surroundings and monitor 

patient‘s activity and take patient to psychiatrist and follow advice.     

23. How will you communicate with the patient when patient is having 

problem of hearing voices and suspiciousness?  

a. Do not argue and communicate calmly without accepting the patients 

thought of hearing voices and suspiciousness  

b. Threaten the patient  

c. Avoid the patient 

d. Accept the patients thought                  

24. If patient is having poor verbal communication what you will do: 

a. Explain the patient cause of poor verbal communication 

b. Give reward to patient whenever he/she interact voluntarily 

c. Don‘t talk to the patient 

d. Shout on patient 

25. If your patient started to remain isolated and didn‟t show pleasure in 

activity, what you will do: 

a. Allow patient to remain isolated as he/she is not creating disturbance 

b. Avoid the patient 

c. Try to connect with patient in trustworthy manner and motivate the patient 

d. Threaten the patient 

26. If your patient become suspicious towards food and says that food is 

poisoned, what you will do: 

a. Leave the patient without having any food. 

b. Make the patient to have food forcefully 
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c. Don‘t argue and allow the patient to take packed foods, fruits etc. and 

further seek for specialist help.              

d. Assure the patient by tasting the food. 

27.  Cause of frequent visits or admission in psychiatric unit of the patient 

is: 

a. Due to non-response to medicines, relapse, severity of the illness, non-

compliance etc. 

b. Because psychiatric illness is always life-long  

c. Due to remission 

d. Due to changes in season           

                      

28. Kind of environment will be suitable for the patient at home: 

a. Calm, peaceful and less hazardous environment 

b. Detain the patient 

c. No need to provide specific environment 

d. Place the patient in separate room 

29. What measures should be used by patient with schizophrenia to reduce 

stress: 

a. Alcohol or any other substance use 

b. Regular exercise, relaxation and taking support from counseling and 

psychotherapy 

c. Should isolate themselves from society 

d. Stop all the drugs                                 

30. Patient with schizophrenia can have benefits in their illness by: 

a. Putting into a hospital for many years 
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b. By detaining in rooms  

c. Getting support from family/friends and adherence to treatment  

d. By worshiping to god                       

ANSWER KEY: 

  Q.N.  ANSWER     Q.N.   ANSWER     Q.N.     ANSWER 

1. b 11. d 21. a 

2. a 12. b 22. d 

3. b 13. c 23. a 

4. c 14. b 24. b 

5. d 15. d 25. c 

6. c 16. d 26. c 

7. a 17. a 27. a 

8. d 18. d 28. a 

9. d 19. a 29. b 

10. d 20. a 30. c 
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HINDI TOOL: 

 

 

  ---------------------- 

  ---------------------- 

  ----------------------- 

  ---------------------- 

v- csjkstxkj 

c- Lojkstxkj 

l- futh ukSdjh 

n- ljdkjh ukSdjh  

 

v- 10]000 ls de 

c- 10001 ls 30]000 rd 

l- 30]001 ls 50]000 rd  

n- 50]000 ls T;knk  

1- 

v- ekrk @ firk 

c- ifr @ ifRu 

l- iq=@ iq=h 

n- HkkbZ @ cfgu 

;- vU; & pkpk @ pkph] cqvk] ppsjs HkkbZ @ cfgu 

v- 1&3 ?k.Vs 

c- 3&6 ?k.Vs 

l- 6&10 ?k.Vs 

n- 10 ls T;knk ?k.Vs 
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v- gj eghus dke ls vodk’k dh t:jr gksrh gS 

c- vkfFkZd Lrj [kjkc  

l- csjkstxkjh  

n- dksbZ izHkko ugha  

v- 1 ls 3 lky  

c- 3 ls 6 lky 

l- 6 ls 10 lky  

n- 10 lky ls T;knk 

v- 1 ls 3 lky  

c- 3 ls 6 lky 

l- 6 ls 10 lky  

n- 10 lky ls T;knk 

v fny dh chekjh  

c ekufld chekjh  

l fdMuh dh chekjh  

n yhoj dh chekjh 

v- ekufld LokLF; is’ksoj ls (euksfpfdRld ls) 

c- v[kckj ls 

l- nksLr ls ftldk fLdtkssÝsfu;k ls xzflr fj’rsnkj gS   

n- jlk;uK ls 

v- fj’rsnkj }kjk 

c- euksfpfdRld }kjk 
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l- nksLr }kjk 

n- jktuhfrK }kjk  

v- lh- Vh-@,e- vkj- vkbZ- Ldsu }kjk  

c- [kwu tkWp }kjk  

l- jksxh ds foLr`r o``rkaar@’kkjhfjd tkWp }kjk  

n- ,Dl&js tkWp }kjk   

v- ekufld LokLF; laLFkku }kjk  

c- lkekU; vLrirky }kjk  

l- iquokZl dsUnz }kjk 

n- mi;aqZDr lHkh  

v- 40 o"kZ ls vf/kd vk;q oxZ esa 

c- 26 ls 40 o"kZ ds vk;q oxZ esa 

l- 15 ls 25 o"kZ ds vk;q oxZ esa  

n- 15 o"kZ ls de vk;q oxZ esa 

v- efLr"d jlk;u esa vlarqyu }kjk 

c- fnekxh pksV }kjk 

l- Hkxoku ds Jki }kjk  

n- cqjh vkRek ds dkj.k‖  

v- [kqn dh ns[kHkky u dj ikuk 

c- uhan u vkuk  

l- vlkekU; vkoktsa lqukbZ nsuk ,oa oLrq,Wa fn[kkbZ nsuk] vlkekU; O;ogkj vkSj ’kd djuk vkfn‗  

n- mi;aqZDr lHkh  
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v- uhan dh deh 

c- [kqn dh ns[kHkky u dj ikuk  

l- de cksyuk 

n- vkRe?kkrh fopkj] volkn ds lg&y{k.k] vkns’kkRed efrHkze    

v- yksx mlds ckjs esa ihB ihNs ckrsa djrs gS 

c- fopkj ckgjh ’kfDr ds fu;a=.k esa gS 

l- yksx ejht ds f[kykQ lkft’k djrs gS 

n- galeq[k jguk   

v- O;ogkj O;fDr dh vk;q ds fy, cPps dh rjg ]ew[kZrkiw.kZ vkSj vuqfpr gks ldrk gS 

c- O;ogkj lanHkZ ds fy, vuqfpr gks ldrk gS 

l- O;ogkj vizR;kf’kr ;k mRksftr  gks ldrk gS 

n- mi;qZDr lHkh 

v- ejht dks mlh voLFkk esa NksM+ nsaxs 

c- ejht dks ugkus ds fy, izksRlkfgr djsaxs vkSj mldk lg;ksx djsaxs  

l- tcjnLrh ugyk nsaxs  

n- gj nwljs fnu ugyk nsaxs 

v- ejht dks ckck ds ikl ys tk;saxs  

c- chekj dks Bhd djus ds fy, Hkxoku ls izkFkZuk djsaxs  

l- ejht dks euksfpfdRld ds ikl ys tk;saxs  

n- LFkkuh; fpfdRld ls enn yasxs  

v- [kku &iku esa ifjorZu 
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c- euksfpfdRld dh lykg ls nokbZ;ka ysuk 

l- O;k;ke  

n- ejht dks vyx j[kuk  

v- fnuksa dk  

c- lIrkg dk  

l- eghuksa dk  

n- o"kksZ dk 

v- ’kjhj ij pdrs  

c- dku esa nnZ 

l- ckyksa dk >M+uk  

n- Lianu (>Vds)] vusfPNd xfr] otu dk c<uk] ekalisf’k;ksa dh Vksu dk c<uk 

v- rqjar euksfpfdRld ds ikl tk,axs vkSj nokbZ;ksa dh ek=k lqfuf’pr djsaxs  

c- y{k.kksa ds Lor% Bhd gksus dk bartkj djsaxs 

l- lHkh nokbZ;ka can dj nsaxs 

n- ejht dks ckck ds ikl ys tk,axs 

v- fpfdRld dks fcuk iwNs mipkj can dj nsaxs 

c- tc rd ejht iwjh rjg Bhd ugha gks tkrk mipkj tkjh j[ksaxs vkSj fQj mipkj can dj nsaxs 

l- jksxh dh izxfr dks uksV djssxs] fpfdRld ls fujarj lykg ysaxs vkSj ejht ds iwjh rjg LoLFk 

gksus rd mipkj ysaxs 

n- Lo;a gh nokbZ dh ek=k de dj nsaxs  

v- jksx ds okil gksus dh laHkkouk ds lkFk jksx ds y{k.kksa es deh 

c- uhan dk c<uk   
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l- Lej.k ’kfDr esa deh  

n- vf/kd vkdzked O;ogkj  

v- le; ij nokbZ;k¡ nsaxs vkSj jksx ds y{k.k [kRe gksus ds ckn Hkh fujarj vLrirky esa fn[kk,axs 

c- mipkj iwjk gksus ds ckn ejht dks lekt ls vyx dj nsaxs 

l- y{k.kksa ds okil vkus dk bartkj djasxs vkSj ml oDr mipkj ysaxs 

n- Hkxoku ij NksM+ nsaxs  

v- mipkj djus okys euksfpfdRld dh lykg vFkok jksx ds y{k.kksa dk iw.kZ :Ik ls okil vkus dk 

ladsr feyrs gh  

c- iqu% tkWp dh vko’;drk ugha gS    

l- ifjokj ds lnL;ksa @ns[kHkky djus okyksa dh bPNk ds vuqlkj  

n- o"kZ esa ,d ckj  

v- ejht dks dejs esa can dj nsaxs  

c- ejht dks ckaaa/k nsaxs  

l- ejht dks vuns[kk dj nsaxs  

n- ejht ds vkl&ikl ls [krjukd oLrqvksa dks gVk nsaxs] ejht dh xfrfof/k;ksa ij utj j[ksaxs] 

ejht dks euksfpfdRld ds ikl ys tk,axs vkSj mudh lykg dk ikyu djasxs     

v- ejht ds ’kd djus rFkk vkoktsa lqukbZ nsus ds fopkjksa dks uk ekurs gq, ’kkafriwoZd rjhds ls 

okrkZyki djsaxs ,oa cgl ugha djasxs 

c- ejht dks Mjk nsaxs  

l- ejht dks vuns[kk dj nsaxs  

n- ejht ds fopkjksa dks Lohdkj dj ysaxs  

v- ejht dks ckr ugha djus dk dkj.k le>k,axs  

c- tc Hkh ejht viuh bPNk ls ckr djsxk mls migkj nsaxs 
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l- ejht ds lkFk ckr ugha djsaxs  

n- ejht ij fpYyk;saxs 

v- ejht dks vyx jgus nsaxs D;ksafd og dksbZ ijs’kkuh mRiUu ugha dj jgk gS  

c- ejht dks vuns[kk dj nsaxs 

l- ejht ds lkFk fo’okliwoZd rjhds ls tqM+us dh dksf’k’k djsaxs ,oa ejht dks mRlkfgr djsaxs  

n- ejht dks Mjk,axs 

v- ejht dks fcuk f[kyk, NkssM nsaxs 

c- ejht dks tcjnLrh Hkkstu djok,axs 

l- ejht ds lkFk cgl ugha djsaxs] mls fMCck can [kk| inkFkZ o Qy [kkus dks nsaxs vkSj fo’ks"kK dh 

enn yasxs  

n- [kkus dks Lo;a p[kdj ejht dks vk’oLr djasxs  

v- nokbZ;ksa dh izfrfdz;k ugha gksuk] y{k.kksa dk iw.kZ :Ik ls okil vkuk] chekjh dh xaHkhjrk ,oa dksbZ 

vuqikyu ugha gksus ds dkj.k  

c- D;ksfd ekufld chekjh thou Hkj jgrh gS   

l- y{k.kksa esa deh ds lkFk chekjh dk nqckjk gksuk  

n- ekSle esa ifjorZu ds dkj.k  

 & 

v- ’kkafriw.kZ ,oa de [krjukd okrkoj.k 

c- ejht dks utjcan dj nsaxs  

l- fo’ks"k okrkoj.k iznku djus dh t:jr ugha  

n- ejht dks vyx dejs esa j[kuk  

v- ’kjkc ,oa fdUgha nwljs eknd inkFkksZ dk  

c- fu;fer O;k;ke] vkjke] ijke’kZ ,oa euksfpfdRlk dh lgk;rk ysuh pkfg,  
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l- [kqn dks lekt ls vyx dj ysuk pkfg, 

n- lHkh nokbZ;kWa can dj nsuh pkfg, 

v- dbZ o"kkZas rd vLirky esa j[kdj 

c- dejs esa utjcan djds  

l- ifjokj ,oa nksLrkas ls lgkjk izkIr djds ,oa fujarj mipkj }kjk 

n- Hkxoku dh iwtk djds  

iz”u iz”u iz”u

1. ब 11. द 21. अ 

2. अ 12. ब 22. द 
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6. स 16. द 26. स 

7. अ 17. अ 27. अ 
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9. द 19. अ 29. ब 
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APPENDIX VIII: 

ZARIT BURDEN INTERVIEW (ENGLISH VERSION) 
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APPENDIX IX: 

ZARIT BURDEN INTERVIEW (HINDI VERSION) 
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APPENDIX X: 

PERMISSION TO USE ZARIT BURDEN INTERVIEW 
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APPENDIX XI:  

A LETTER REQUESTING EXPERTS FOR CONTENT VALIDITY OF 

INFORMATION BOOKLET 
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APPENDIX XII:  

LIST OF EXPERTS FOR INFORMATION BOOKLET VALIDATION 

S.N. NAME OF EXPERT DESIGNATION 

1. Dr. Naresh Nebhinani 

 

Additional professor and Head, 

Department of psychiatry, AIIMS, 

Jodhpur 

2. Dr. Mukesh Kumar Swami  Associate professor, 

Department of psychiatry, AIIMS, 

Jodhpur  

 

3. Dr. Navratan Suthar Assistant professor, 

Department of psychiatry, AIIMS, 

Jodhpur 

4. Dr. Anish Shouan Assistant professor, 

Department of psychiatry, AIIMS, 

Jodhpur 

5. Mr. Vimlesh Vyas 

 

Associate Professor, Patidar 

college of nursing, Ujjain 

6. Mr. Naveen Kumar Sharma 

 

Assistant Professor, College of 

nursing, AIIMS, Patna 

 

 

 

 

 

 

 



 

107 
 

APPENDIX XIII: 

CONSENT FORM (ENGLISH VERSION) 

Informed consent from 

Title of the research study:  

Name of the investigator:  

Subject identification number: 

I……………………………………………………………..S/o, D/o, or 

W/o…………………………………………………………..…R/o give my full, free 

voluntary consent to be a part of the study ―Knowledge and burden among 

caregivers regarding care of the patients with schizophrenia at psychiatric 

OPD, AIIMS, Jodhpur with a view to develop an information booklet‖. The 

procedure and nature of which has been explained to me in my own language to my 

full satisfaction. I confirm that I have had the opportunity to ask question. 

I understand that my participation is voluntary and I am aware of my right to opt out 

of the study at any time without giving any reason. 

I understand that the information collected about me and any of my medical records 

may be looked at by responsible individual from AIIMS, Jodhpur Rajasthan. I give 

permission for these individual to have access to my records.  

Date ………… 

Place ………. 

………………. 

Signature / thumb impression  

This to certify that the above consent has been obtained in my presence.  

Date ……… 

Place………. 

 

Signature of investigator………… 
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                                                      APPENDIX XIV: 

CONSENT FORM (HINDI VERSION) 

                                                              हहन्दी 

सहमति सूचना प्रऩत्र 

ऩररयोजना का शीषषक : 

अन्वेषक का नाम : 

 

ऩहचान सॊख्या  

मैं............................................................ ऩुत्र / ऩुत्री / ऩत्नी.........................................................तनवासी, 
“मनोरोग ओऩीडी, एम्स जोधऩुर में स्ककज़ोफे्रतनया के मरीजों की देखभाऱ के सॊबॊध में देखभाऱ करने वाऱों के 
बीच ऻान और बोझ का आकऱन करना और एक सूचना ऩुस्किका ववकससि करना” नामक अध्ययन कक प्रककया 
और प्रकृति मुझे मेरी अऩनी भाषा में ऩूर्ष सॊिुस्टि के साथ समझा दी गई है मैं भाग ऱेने के सऱए अऩनी ऩूर्ष 
कविॊत्र एवॊ कवेतिक सहमति देिा / देिी हूॉ मैं ऩुस्टि करिा / करिी हूॉ कक मुझे सवाऱ ऩूिने का अवसर हदया गया 
है मैं सहमति / सहमि हूॉ कक मेरी भागीदारी कवेतिक है और मैं अऩने इस अधधकार से अवगि हूॉ कक मैं ककसी 
भी समय बबना कोई कारर् हदये इस अध्ययन से अऩना नाम वाऩस ऱे सकिा/सकिी  हूॉ मैं समझिा / समझिी 
हूॉ कक मेरे बारे मैं एकत्र जानकारी एम्स जोधऩुर के ककसी भी स्जम्मेदार व्यस्ति द्वारा या तनयामक अधधकाररयो 
द्वारा देखी जा सकिी है मैं उऩरोति व्यस्तियों को मेरे द्वारा दी गई जानकारी देखने कक अनुमति देिा / देिी हूॉ 
| 

हदनाॊक.......... . 

कथान..............  

हकिाऺर...........  

यह प्रमाणर्ि है कक उऩरोति सहमति मेरी उऩस्कथति में प्राप्ि की गई है 

 हदनाॊक........   

कथान .........  

अन्वेषक ......... ........     हकिाऺर  
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APPENDIX XV: 

LIST OF FORMULAS 

I. Sample size calculation formula: 

Cochran formula:  

 

Where: 

 n0 is the sample size. 

 Z is 1.96 from Z table. 

 e is the desired level of precision (i.e. the margin of error) i.e. 5% (0.05) 

 p is the (estimated) proportion of the population which has the attribute in 

question, 

 q is 1 – p. 

 

II. Formula for assessing reliability of self-structured tool: 

Kuder-Richardson Formula 20 (KR 20): 

 

Where: 

 k= total number of test item 

 ∑= indicates to sum 

 p = the proportion of the test takers who pass an item 

 q = (1-p) 

 σ2 = is the variation of the entire test 

 

https://www.statisticshowto.datasciencecentral.com/wp-content/uploads/2018/01/cochran-1.jpeg
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APPENDIX XVI: 

CODING SHEET OF SOCIO-DEMOGRAPHIC AND PATIENT RELATED 

VARIABLES OF CAREGIVERS 

S.NO. CONTENT CODING 

1. Age (in years) 

a) 19-38 

b) 39-59 

c) >=60 

 

1 

2 

3 

2. Gender  

a) Male 

b) Female 

 

1 

2 

3. Marital status 

a) Married 

b) Unmarried 

 

1 

2 

4. Education 

a) No formal education 

b) Up to Primary 

c) Up to senior secondary 

d) Graduation and above 

 

1 

2 

3 

4 

5. Employment status: 

a) Unemployed  

b) Self employed 

c) Private job 

d) Govt. Job 

 

1 

2 

3 

4 

 

6. Family income (in Rs.) 

a) < 10000 

b) 10000-30000 

c) 30001-50000 

d) >50000 

 

1 

2 

3 

4 
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7. Relationship of caregiver with patient: 

a) Parents  

b) Spouse 

c) Son/Daughter 

d) Siblings 

e) Others: Uncle, Aunt, cousins 

 

 

1 

2 

3 

4 

5 

8. Average time spent in caring per day: 

a) 1-3 hours 

b) 3-6 hours 

c) 6-10 hours 

d) >10 hours 

 

1 

2 

3 

4 

9. Impact of caregiving on employment: 

a) Need to take leave from work per month 

b) Financial condition worsened  

c) Become jobless 

d) No impact 

 

 

1 

2 

3 

4 

10. Duration of disease for your patient: 

a) 1-3 year 

b) 3-6 year 

c) 6-10 year 

d) >10 year 

 

 

1 

2 

3 

4 

11. Duration of staying with the patient after illness: 

a) 1-3 year 

b) 3-6 year 

c) 6-10 year 

d) >10 year 

 

1 

2 

3 

4 
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